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Name of Carrie r No 

Address of Carrier” 


Reporting Period 
U(3> 7/60 



Table D. I. A. Utilization 


Nenmatemity Services g General Summaryi Number of claimants , Amount of claimants* 
expenses by type of medical expense s and amiAint of benefits paid by plan, by patient 


. . 1 

i 

No. r 

Patient : 

of k 

Category ; 

Claim- i f 

| 

ants ' « 

Column 1 ] 

12 ■' j 


Total, A£2 Claims 
Number 
Amount 

Active Employees and 
Dependents , total 
Numbed 
Amount 

Employees s total* 

Male 
Female 

Dependents s total 
. Spouse 
Male 
Female 
Child 

[Annuitants and dependents 
total 

Annuitants 5 Employee 
and~survivor total 
Dependents, total 






lor 

•Amount** (as op lines. 2, 
3 s 5 y 6p above) under each 
of items and. sub-items 7 
through 17 below) 


Separate Tables forg 
1 a) 

b) 

c) 


All eases , Both options combined 
High option, as above. 

Low option, as above. 


a) Hospitalized cases, - Not surgically treated,, Both 

b) High option, as above* 

c) Low option, as above. 


combined 


3 a) Hospitalized cases - Surgically treated. Both options combined 

b) High option, as above. 

c) Low option, as above. 


It a) 


Cases, not hospitalized 
High option 
Low option. 


b) High option, as above. 

c) Low option fl as above 


Both options combined® 
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Table Bo b 0 Utilization ^ 

Nownatermty Semises? State Smnaxy 9 All Hospital and Medical axrawe. 
Number of €lA*jnaats d amount of claimant erases by type of medical 

o«nt. «f ^ w patient ©ategoxy, by stated and' by 


$ Overseas (Foreign) g, total 
^ High option 
^ Bow option 
| 6 United States 
" (50 States and D 0 G o ) 9 total 

High option . 

Low option 

7 Alabama^, total 

High option 
Low option 

8 Alaska^ total 

High option 
Low option 

9r5l 9 other States and'IUG* 

58 UoSc Territories and. 
Dependencies s total 
High option 
Low option 


Separate Tables forg 
1« AH claimants 0 
2 0 Active employees o 

3c Dependents s Total (spouse and child) of active employees e 
Annuitants and annuitant dependents® 
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Warns of Carrier H o c 

tiress of Carrier 

porting Period t o ^ 

i(3) 7/60 Io Co utilisation Nonraaternity Services* Summary by age and ssexs AU hospital and medical expenses 



by option,. 


Physicians 8 and other Expense 


Grand total 


Age and Sex 




Total s all ages 
Male 


Under 19* total 
Male 


19 and tinder 3k 9 total 
Male 
Female 

3$ and tinder k$ 9 total 
jf Male 
Female 

1*5 and tinder 55 9 total 
Male 

i Female 

i 55 and tinder 62 * total 
Male 

i Female 

! 62 and trader 65* total 
Male 
Female 

! 65 and under 70 * total 

S Male 

I. Female 

» 70 and over 

> Male 
Female 


| Separate Tablejs for 2 j | j . .. j | | 

1 ! l a aJ AH Active Employees and Annuitants 9 both Options combined 

I j b/ High. Option* las above ! j j 

| | ©o, jLpw bptipn* as abdve i | 

I 111 i i 

| I 2 e aJ Active Etolojiees* both sjptioite combined ■ 


2e a 4 Active Efflplo^ees* jbot 
bo High Option* |as above 
©o Low Option* is above 


3o aJ AH Amuatants* both options combined 
b< High Option J as above 
c, Low Optipn* as above 
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Address of Carrier. . 

-porting: Period to _____ 

C3) ?/60 (inclusive dates) 


Table D a II a Utilization Hoanaternity Servicea,, Daration of Eospitalizationl Humber .. off- ©ladnante^ days hospital" 

izedj Amount of ' hospital^ med i ca l ^and ather related. expenatej. -and, oenefita paid by plang by 
patient category , length of hospital. at ay , and by options 
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Nam? of Carrier M o « 

Address of Carrier 

Reporting Period ~ . to 

(inclusive dates ) 
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DsIIIo Ao Utiliaatioa M»taiia.t.eynifey Serdj®s;8 Primary Cause for medical 
service j ifemh ay nf Riaiaante j . .aaonnt of .claimants 9 expenses' and 
of benefits paid by plan, by' type of case* patient category, 

and option* 


w Primary Cause 
.Jisease, or Systemic 
Disorder) 


fatal All Claljiia 1 

No* of I 

claim Lents fits 

=ant§ [Expenses Paid by 

| Plan 

°"TT 3 === uT 


Claims Involving Hospital Expense s_ J 

Snigieallv f »b^'155^|giuly°Tyeated j All Other C 

I Total Amount ] „■ " j ■ Total Amount j Total 

Uo B -of Aggr©= j^aaa f^Se- "l^Oo ofjAggre=- £p2£ ~ >Bene=- ’|No« of ^2 im 

'gate No 0 Lasts fits C1M* i^ate Nc 0 -ants [fits [claim -ants 
-ants [Days ^rpaj a& a Paid by -ants [Says Saqpenses j Paid by -ants Expeas 
i 1 . Plan I. I Plan i 


1 Total s all Claimants j $ jf 

2 Male ! ! 

3 Female [ 

% Tuberculosis j 

I Male ! 

6 Female I 

Neoplasms, Malignant 
as above 

Neoplasms, Benign and all 
other 

, as above 

/Endocrine and Metabolic 
disorders 
as above 

II Mental Disorders 

as above 

12 Nervous system and Sense 

Organs 
as above 

13 Diseases of Heart 

as above 

14 Circulatory system, all 

Other 
as above 

15 Pneumonia, Bronchitis, 

Influenza 

as abOTe Continued on next pa& P roved For 



! i 1 

' Separate Tables fors 


j lo a) All claims, both options combined ! 

b) High options, as [above ! j 

e) low dptjjon, as ^bove 

2o a) Active dmplagreeS .total claims,. 1 ofch options comb-med 
b) High option, as [above j 
e) Low option, as above 


3o a) 1 Dependents of Active Employees, claims, both options combined 

b) High option, as above 

c) lew option, as above 

4. a) Annuitants and Dependents, .claims, both options combined 

b) High option, as above 

c) low option, as above 
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Pag# 2 of 
2 pages 


Primary Cause 


to 

(inclusive dates/ 


Total AH Claims 


D 0 III A = nt. i 1 i aar.1 an ~ .t kttaaatem ity Sarnie® 8 Primary Cause for medics 
service | Itasher of Claimants,;, amount, of claimants 3 ©senses' an 
of benefits paid fey plan, fey type of case, patient category, 

and opfcirato 




! ffllalsi Uasrfcs 


3 

ssesl. Paid fey ^ ant . 
! Plan 


Bo, ©f|Aggr*= 


tal Expense 


-Ot Surgically 
Ho, of. Aggrt= 


slaim j gate Ho«, |=aarfc# • fiis- claim (gate N-s 

-ants -Days jl&qpm Uses Paid fey =aais [Bays 


All Other Claims 


Column 1 j 2 

Respiratory system, all 




9 Stomach and duodenum j 
as above 

20 Gallbladder, and bile ! 

duct 

as abor® 

21 Digestive system, all 

other 
as above 

; J Urinary and male re- 
productive system 
as above 

23 Female reproductive 

system 
as above 

24 Diseases of Bones and 

Organs of Movement 
as above 

5 Injuries, Boisioning 
* Violence 
as above 

26 Other, all (sot else- 
where reported) 
as above 
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Name of Carrier ' N© 0 Approved For Release 2003/08/13 : CIA-RDP86-00964R0001 001 20022-0 

tress of Carriir“ 


4 ( 3 ) 7/60 


give dates! 

Table la III o B 0 Utilization =» Nonjaatemlty Services s Surgery § Number ©f filaimmts s day® hospitalised, 

of hospital^ medical and other related expenses and amount ©f benefits p 



k Tonsil and adenoid^eetoray 

5 Mai® 

6 Female 

7 Thoracic sorgexy 

8 , Male 

9 Female 
10 Mastectomy 

U as above 

12 Hemia s Repair of, all 
Appendectomy 
Abdominal 8 other 
1$ Hemorrhoidectomy 

16 Cholecystectomy 

17 Prostatectomy 

18 Male 

19 Cystoscopy 

20 Dp & Co (non^maternal). 

21 Female 

22 Hysterectomy 

23 Female 

24 Fractures and Dislocations 
2$ Neoplasms, Excision of (not 

elsewhere reported) . 

26 Other, all (not elsewhere 
reported) 


Separate fables fors 


1 0 a) All 
bi High 
e) Low 
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2p a| Active employees elMms 
b| High option, ajs aboje 
cl Low cption, as 

3 a al Deper dents of Wtive ei 


bb High 


[option, as above 


ejl Low option, as 
4o a| All inmiitants 


bb High 


[option, as above 


cD Low option, as 


a bow 


Both 


and depen 
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ptioris 


claims s Both options 


Bents claims. Both options 


Pi t u 





2 . . Hal® 


3 


Female 

h 

$ 1 

- U9 

5 


Male 

6 


Female 

7 

5o 

— 99 

as above 

8 

100 

~ 199 
as above 

; 9 

200 

~ 299 
as above 

r 

300 

— 399 
as above 

ii 

Loo 

— U99 
as above 

1 12 

5oo 

599 

as above 

1 13 

IpOOO 

- 2,1*99 
as above 

* Hi 

2,500 

— 1*5)999 
as above 

l 15 

\ 

5 9 ooo 

— 9,999 
as above 

1 16 

10,000 

— 19,999 
as above 

17 

20,000 

— 29,999 
as above 


Separate Tables Tors 

lo a) All Claimants 3 Both options combined 

b) High option 9 as above 

c) Low option*, as above 

2 0 a) Active Employees claims s Bath options combined 
b) High option, as above 
e) Low option*, as above 

3o a) Dependents of Active Employees claims*, Both options combined 
b) High option, as above 
e) Low option*, as above 

ha a) Spouse of Active Employees claims, Both options combined 

b) Total high option, as above 

c) Total low option, as above 

5a a) Child of Active Employees claims 3 Both options combined 

b) High option*, as above 

c) Low option*, as above 

6 0 a) AH Annuitants and Dependents claims* Both options combined 
b) High option* as above 
e) Low option, as above 
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Name of Carrie r N o„ 

Address of Carrie r ^^" 

Reporting Perio d to 
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Table D, ¥ c A® Utilization = Maternity Services § Expenses and Benefits g Number of patients^ hospital 

admissions j, expenses paid by claimants s benefit paid by plan ;9 by duration 
of hospital stay a and by type of maternity service 0 
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Same cf Carrie H e. 

Address of Carrier 

Rv-p^r ; ing Fe: f. d ’ ” 1 
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^abla D. T 0 Bo 1 *»» I&ternity Ser-vf} St-at-? Summary, Expenses and bene 

Number of patients, hospital admissions, expenses pal 
h-(3) 7/60 claimants, benefit paid by plan, by state, total, (bo 

’’ options combined) and by option. 




